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State of California  Department of Consumer Affairs 
  Board of Registered Nursing 
REQUIRED CURRICULUM: 
CONTENT REQUIRED FOR LICENSURE  
  Ruth Terry, MPH, RN 
  Executive Officer 
  (916) 322-3350 
Submit in DUPLICATE.   

Program Name: 

 
For Board Use Only 

Type of Program: 

 Entry Level Master   Baccalaureate   Associate 
Approved 

by:________________________, NEC 

Requesting new Curriculum Approval:   Major   Minor 

Date of Implementation:  

 
Date:_________________________  
 

 BRN Copy   Program Copy 

Academic System:  Semester   weeks/semester 

  Quarter   weeks/quarter 

 
 

 

 REQUIRED FOR LICENSURE AS STATED IN CCR SECTION 1426 

 Semester 
Units 

Quarter   
Units 

Current BRN-Approved 
Curriculum 

Proposed Curriculum Revision 
*Place asterisk next to proposed 

change 

Nursing  36 54   

 Theory (18) (27)   

 Clinical (18) (27)   

Communication Units 6 9   

Science Units 16 24   

TOTAL UNITS FOR 
LICENSURE 

58 87   

Other Degree Requirements   

TOTAL UNITS FOR GRADUATION   

 List the course number(s) and titles(s) in which content may be found for the following required content areas: 

REQUIRED CONTENT Course Number Course Titles 
Alcohol & chemical 
Dependency 

  

Personal Hygiene   

Human Sexuality   

Client Abuse   

Cultural Diversity   

Nutrition   

Pharmacology   

Legal Aspects   

Social/Ethical Aspects   

Management/Leadership   
 



EDP-P-06   (Rev. 09/03)   

Information needed to evaluate transcripts of applicants for licensure (Section 1426, Chapter 14, Title 16 of the California 
Code of Regulations) is listed in the left column below.  Indicate the name(s) and the number(s) of the course(s) which 
include this content. 

REQUIRED CONTENT Course 
Number 

Course Title Units 

NURSING    
Medical-Surgical    

Obstetrical    

Pediatric    

Psych/Mental Health    

Geriatrics    

    
BASIC SCIENCES    
Anatomy    

Physiology    

Microbiology    

Societal/Cultural Pattern    

Psychology    

    
COMMUNICATION    
Group    

Verbal    

Written    

  * TOTAL UNITS  

* The “TOTAL UNITS” should match “TOTAL UNITS FOR LICENSURE” on page 1. 
 

LVN 30 UNIT OPTION 
REQUIRED CONTENT Course 

Number 
Course Title Units 

NURSING    
Advanced Medical-
Surgical 

   

Psych/Mental Health     

Geriatrics    

Management/Leadership    
BASIC SCIENCES    
Physiology    

Microbiology    

  TOTAL UNITS  

Signature Program Director/Designee: Date: 
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